A compilation of cases operated at the Sir Henry Holland Mission Eye Hospital, Shikarpur, West Pakistan, was made during a one-week period in January, 1967, when the cryosurgical instrument became available. The series ended when the refrigerant gas was expended.
Basic cataract extraction techniques were used in all cases. At this hospital the technique consists of a von Graefe knife comeo-scleral-conjunctival incision, a sector iridectomy, and an attempted intracapsular removal of the crystalline lens with capsule forceps, unless an extracapsular extraction is indicated. Extracapsular extraction may be carried out to prevent possible vitreous loss in the presence of the following danger signs of temporary raised intra-ocular pressure:
(1) the appearance of an exophthalmic eye; (2) no wrinkling of the corneal surface after the knife section and after the speculum has been raised to produce the Flieringa's ring effect on the intra-ocular contents. 
Discussion
In underdeveloped areas of the world, where a very large number of cataract extractions is performed, most of the patients present with advanced stages of lens pathology, and many are essentially blind from their dense bilateral cataracts. For these patients, an extracapsular extraction can be helpful and often ideal. However, whenever possible, an intracapsular lens extraction is advantageous as it may prevent the complications sometimes associated with retained lens material, such as prolonged intra-ocular inflammation and subsequent reduction of visual acuity. Thus, the surgical technique that offers the best chance of an intracapsular lens extraction (when such an extraction is not contraindicated) is probably the technique of choice.
The present study indicates that cryosurgical removal of the lens greatly enhances the chances of a successful intracapsular extraction; 96 per cent. of intracapsular cataract extractions were accomplished with the cryosurgical instrument as against 70 per cent. with non-cryosurgical techniques (which included forceps, erisophake, and expression). It should be noted that the percentage of non-cryosurgical unplanned extracapsular extractions varied in the group of participating surgeons from 14 to 45 per cent. This indicates that, even in the most successful personal series, there would be 10 per cent. fewer ruptured capsules when the newer freezing techniques were used. In the least successful personal series there would be an improvement of 41 per cent. Conclusions Cryosurgical techniques in cataract extraction have been shown to enhance significantly the proportion of successful intracapsular operations. 
